
5(3257�'2&80(17$7,21�3$*( )RUP�$SSURYHG

20%�1R�����������

����5(3257�'$7(��''�00�<<<<� ����5(3257�7<3(�

����7,7/(�$1'�68%7,7/(

�D���&2175$&7�180%(5

����$87+25�6�

����3(5)250,1*�25*$1,=$7,21�1$0(�6��$1'�$''5(66�(6�

����6321625,1*�021,725,1*�$*(1&<�1$0(�6��$1'�$''5(66�(6�

���3(5)250,1*�25*$1,=$7,21

����5(3257�180%(5

����6321625�021,725
6�$&521<0�6�

����6833/(0(17$5<�127(6

����',675,%87,21�$9$,/$%,/,7<�67$7(0(17

����$%675$&7

����68%-(&7�7(506

����180%(5

������2)�

������3$*(6

��D��1$0(�2)�5(63216,%/(�3(5621�

��D���5(3257

E��$%675$&7 F��7+,6�3$*(

����/,0,7$7,21�2)

������$%675$&7

6WDQGDUG�)RUP������5HY�������

3UHVFULEHG�E\�$16,�6WG��=�����

7KH�SXEOLF�UHSRUWLQJ�EXUGHQ�IRU�WKLV�FROOHFWLRQ�RI� LQIRUPDWLRQ�LV�HVWLPDWHG�WR�DYHUDJH���KRXU�SHU�UHVSRQVH�� LQFOXGLQJ�WKH�WLPH�IRU�UHYLHZLQJ�LQVWUXFWLRQV��VHDUFKLQJ�H[LVWLQJ�GDWD�VRXUFHV�

JDWKHULQJ�DQG�PDLQWDLQLQJ�WKH�GDWD�QHHGHG��DQG�FRPSOHWLQJ�DQG�UHYLHZLQJ�WKH�FROOHFWLRQ�RI�LQIRUPDWLRQ���6HQG�FRPPHQWV�UHJDUGLQJ�WKLV�EXUGHQ�HVWLPDWH�RU�DQ\�RWKHU�DVSHFW�RI�WKLV�FROOHFWLRQ

RI� LQIRUPDWLRQ�� LQFOXGLQJ� VXJJHVWLRQV� IRU� UHGXFLQJ� WKH� EXUGHQ�� WR� 'HSDUWPHQW� RI� 'HIHQVH�� :DVKLQJWRQ� +HDGTXDUWHUV� 6HUYLFHV�� 'LUHFWRUDWH� IRU� ,QIRUPDWLRQ� 2SHUDWLRQV� DQG� 5HSRUWV

������������������-HIIHUVRQ�'DYLV�+LJKZD\��6XLWH�������$UOLQJWRQ��9$���������������5HVSRQGHQWV�VKRXOG�EH�DZDUH�WKDW�QRWZLWKVWDQGLQJ�DQ\�RWKHU�SURYLVLRQ�RI�ODZ��QR�SHUVRQ�VKDOO�EH

VXEMHFW�WR�DQ\�SHQDOW\�IRU�IDLOLQJ�WR�FRPSO\�ZLWK�D�FROOHFWLRQ�RI�LQIRUPDWLRQ�LI�LW�GRHV�QRW�GLVSOD\�D�FXUUHQWO\�YDOLG�20%�FRQWURO�QXPEHU�

3/($6(�'2�127�5(7851�<285��)250�72�7+(�$%29(�$''5(66���

����'$7(6�&29(5('��)URP���7R�

�E���*5$17�180%(5

�F���352*5$0�(/(0(17�180%(5

�G���352-(&7�180%(5

�H���7$6.�180%(5

�I���:25.�81,7�180%(5

����6321625�021,725
6�5(3257�

������180%(5�6�

����6(&85,7<�&/$66,),&$7,21�2)�

��E��7(/(3+21(�180%(5��,QFOXGH�DUHD�FRGH�




	1_REPORT_DATE_DDMMYYYY: 14 Jan 2014
	2_REPORT_TYPE: Final Report
	3_DATES_COVERED_From__To: 6/27/11-1/27/14
	4_TITLE_AND_SUBTITLE: Ear acupuncture for post-operative pain associated with ambulatory arthroscopic knee surgery. A randomized controlled trial.
	5a_CONTRACT_NUMBER: 
	5b_GRANT_NUMBER: 
	5c_PROGRAM_ELEMENT_NUMBER: 
	5d_PROJECT_NUMBER: FWH#20110169H
	5e_TASK_NUMBER: 
	5f_WORK_UNIT_NUMBER: 
	6_AUTHORS: David Moss, DO, Capt, USAF, MC
	7_PERFORMING_ORGANIZATION: Mike O'Callaghan Federal Medical Center (MOFMC)
4700 Las Vegas Blvd North, Nellis AFB, NV 89191
	8_PERFORMING_ORGANIZATION: 
	9_SPONSORINGMONITORING_AG: Air Force Surgeon General
Directorate of Modernization
7700 Arlington Blvd
Falls Church, VA  22042

	10_SPONSORMONITORS_ACRONY: 
	1_1_SPONSORMONITORS_REPOR: 
	12_DISTRIBUTIONAVAILABILI: DISTRIBUTION A. Approved for public release: distribution unlimited.
	13_SUPPLEMENTARY_NOTES: 
	14ABSTRACT: The purpose of this study is to compare ear acupuncture plus standard therapy versus standard therapy alone (narcotic and non-narcotic analgesia) in reduction of intravenous (IV) and oral pain medication use, time to ambulation without assistance, time to discharge from Post-Anesthesia Care Unit (PACU) and Same-Day Surgery Unit (SDSU) and return to duty time following ambulatory arthroscopic knee surgery.

In summary, the intervention (BFA) did not show any significant improvement in pain scores, medication usage, time to discharge or quality of life scores when compared to standard of care. 
	15_SUBJECT_TERMS: 
	a_REPORT: unclassified
	bABSTRACT: unclassified
	c_THIS_PAGE: unclassified
	17_limitation_of_abstract: Same as Report (SAR)
	number_of_pages: 2
	19a_NAME_OF_RESPONSIBLE_P: Jill Clark
	19b_TELEPHONE_NUMBER_Incl: (702) 653-3298


